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WRITE PL_AI:'NLY—.USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

31_8_ PRIMARY REG. DIST. no1003

FILEDFEB 2

BIRTH NO.

State File No.....,

. Enter only one tauss per

REG. DIST. NO. Registrar's No.:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If inatitution: residence befors
a. COUNTY N a. STATE b, COUNTY . admimion).
s Missouri City . -
b. CITY (I outelde corpurata Limits, write RURAL and give e. LENGTH OF o, CITY (If outalde corporate limits, write RURAL and give WMW b
O R townahip) | STAY (in this place) . P |
ToWN  St, Louis, Mo, yrs, TOWN 3%, Louis i
d. FULL NAME OF (If oot in hospital or institution. give strect sddress or location) d. STREET {1 rursl, give loeation) =
HOSPITAL OR yom—:ss
INSTITUTION Re s, SR0Z Waterman Ave, ! 5202 Waterman Ave, |
3 ';«IEACI\EE scé‘i-a 8. (First) b. (Mtddl{o}’ ¢, (Last) 4. DATE (Mtb}  (Day) .('Y&,,
(Typeor Print) Mrs, Cora Williams Saunders DEATH  Jan, 23, 1949
5, SEX 6. COLOR OR RACE | 7. MAR%]ED. NE‘}ISEC%IERRIED. 8. DATE OF BIRTH “8. :.GE o years|  veen 5 YEAR'| F oMot 22 mas.
" y the | I» "
Female / White WERGRH & | Aug. 23, 1872 PG Hene| P | e | M
162. USUAL OCCUPATION (Grekindof work | 100, KIND OF BUSINESS'OR IN-"| 11, BIRTHPLACE (Btate or forelen country) ] 12, CITIZEN OF WHAT
done during most of working lite, swen if retired) DUSTRY . COUNTRY?
Housewife i - 5t, Louls, Mo,
13a. FATHMER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF(HU‘SIBAND OR WIFE
Levi R, Williams - Margaret Tyree James Saunders
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yew,no,or unknown) | (i yes, xive war or dates of service) NO. . I ,
No None David L, Saunders 5202 Waterman Ave,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

Nne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® ¢4

&W‘I

ococluvnso—

ONSET AND DEATH

*This doe2 not mean
the mode of dring, such
a# heart foilure axthenia,
eic. It meams the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (o} staling

the underlpring cause last.

QoK ‘W’m

i L'/'f"

ease, infury, or complica- DUE TO ¢¢) — 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions confribuling to the death but nol 4
related to the disease or condition causing death. Y
19a. DATE OF OPERA. | 130 MAIOR FINDINGS OF OPERATION L)A L 27 , 20, AUTOPSY?
7 vis [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, street, office bldg.. ev0.}
. HOMICIDE - )
Zldi TIISF Y. ‘{Munﬂl) tDu)‘ '(Y-r) ‘(Honr) 2|e INJURY O(ILIRRED 21¢. HOW DID INJURY OCCUR?
2| WHIEEATT] NOT WHILE .
INURY o. | “work ‘AT WORK
T T
21 hereby ourtify'that I attended the deceased from ‘ 19ﬂ o Isﬂ that I last saw the deceased
. alive on ' IQié and that death obeurred'at L1 30 Am., fromhe canses and on the date staled above.
Za, SIGN E ~ (Degren or title) | 23b. Aouam |23c. DATE SIGNED
K P A1) L Lo iw’ﬁu /25 97

%NBHSJS\:-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counl.y) (Stats)
{Bpwcity)

Buria Jan 26, '49| Valhalla Cemetery St., Louis County Mo,
DATE REC'D BY LOCAGL REGISTRAR'S 516 Y RE ‘zs. ruu L BIRECTOR" | GNATURE " ADDRESS .
1aN 25 1848 A el Wttandsptore 6175 Delnmar Blvd.

(.u:cnud Emb:lmn.Sul 210

s

s

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__.

_______________________ R Student Embaimer No.

£ 27 ol —

Licensed Embalmer Noﬁ?é& .....................
P. O. Address.. ... _é/_>_o-§b ........... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student c.ciiessssaanrnrsscasasnnansaasnanas Signed... A/
Student Embalmer .

If this body is not embalmed, fact should be so stated above.




